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Please list bslow any damaged, incom plete. or missing ftems and

chechk the following:
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Pre-Delivery Inspection Form

anything that s not in good o
of iterns rafarrad ta i, or to be selaced ueder, the Agreernent of Purchase and Sale {AP3), Plaase initial al)

perating conditich, Also note any "sibstitutions”
changes and delstions, As & minimoem

DAMAGED, INCOMPLETE OR MISSING

OPERAYING CONIMTION

= Windows, side lights and other glazing. Window and door sareens
« Bathfubs, sinks and toilatg

* Bathroom accessofes, it provided

* Mirrars, courtertops and catvinetry

* Flooring therdwood, vingl, ceramic tiles, carpating)

* interior finishes and trim carpentny

+ Furnace

* Hot water hester, If providag {not a rental)

= Exterior finishes, drvaways, walkweys, decks and landzcaping ara

= Windows, interior and exterior doors {in¢ludting garage overhead
door), Door locks

= Faucats: kitchen, bathroom, iaundry room

* Bxhaust fans {kitehen, bathroorms}, if provided

+ Electrical outlets and faures

* Gas firaplaces, inct, circulation fang, if provided

* Haat Recovery ventilation systam, if provided

* Healing system

* Hotwater heater, if provided (rot a rental

* Air conditioning systern, If provided and if condifions pesmit
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List heve anything that can’t be assessed, because for example it is obscured from view or inaccessihle.
Iicm # Room Location | Deseciption
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Vendor/Builder and Home Address Informatien:

Date of Possession: %ﬁ Cl J/ / Sy Q 19/ 0 Vendor/Builder Reference # 34234
Lot 012 fo f Plan # g"m ~ S;? 02 Municipality _z;:/W FSE ¢
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Home/Civic Address /H0S_ Rapplen) W ﬁf;l

(please print)

VendorBuilder Name PRATT HANSEN GROUP INC,

Dows  Tlumdle.

Represghitative’s Name (please print)

This section shoald be completed and signed by alt persons who are shown as purchasers on the APS for the hime, or
a8 owners of land in a construction conteact (and/or by their designate*).

I have inspected my new home and T agree that the descriptions of{he items listed on this form are accurate.
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Purchaser’s Name {please print) PLWEGIS Signatare ¥V T

Purchases's Name {please print} Purchaser’s Signature

Designate’s™ Name (please print) Dresignate’s* Signature
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“*Purchasers or owners who intend to dasignate someone to conduct the PDI in their place should ensure they provide
WIitten authority to the vendor/builder authorizing the designate to sign this form on their behalf.

THE COMPLETED PRE-DELIVERY INSFECTION FORM IS A FORMAL RECORD
OF THE HOME'S CONDITION BEFORE THE PURCHASER TAKES POBSESSION,
ITWILL BE 1ISED} AS A REFERENCE FOR FUTURE WA NTY SERVECE REQUESTS.

Dage [/’Mf z ;ﬂ/ﬂ Lot # QDDL? : ;?f/%g«_) Unit Encolment # _f E{:_) 293_}




